Introduction: University hospitals (UHs) face multiple challenges to achieve Baby friendly Hospital Initiative (BFHI) designation. Recently UNICEF has supported 6 UHs in Egypt to become Baby Friendly using the UNICEF/WHO BFHI monitoring tools. Aim: The aim of this study is to present and compare the monitoring activities that were carried out by 6 UH in Egypt for assessing BFHI after implementation. Methods: The six hospitals included in this study were AinShams UH (AsUH), Alexandria UH (AxUH), AlHussein (Azhar) UH (AzUH), Assiut UH (ATUH), Benha UH (BUH) and Cairo Kasr ElAini UH (KUH) using the monitoring tools of UNICEF/WHO BFHI. Four monitoring visits were conducted by each UH over the period of 3 months and involved interviews with mothers in maternity wards and NICUs, pregnant women in antenatal clinics and clinical staff in the service wards and observations. Data were collected and analyzed quantitatively into the UNICEF/WHO How to cite this paper: Abul-Fadl, A., Farghally, N., Ez-ElArab, H.S., Shandidi, M.R., Mostafa, O., AlAttar, G., Bakr, I., ElArabi, E., Fakher, O., Hussien, S., Ibrahim, H., Menazae, E., Rashad, M., Sabbour, S., Yousef, N. and Elkaluby, E. (2018) 
Introduction
The UNICEF/WHO Baby Friendly Hospital Initiative (BFHI) aims at promoting, protecting and supporting breastfeeding through the Ten steps to successful breastfeeding in maternity health facilities. The BFHI started in 1991 and was updated in 2009 [1] and revised in 2018 [2] . Many studies have demonstrated how the implementation of Ten steps through BFHI have had an impact on exclusive breastfeeding practices with consequent impact on child health at hospital and national level [3] [4] [5] and national-level impact has also been noted [6] and global level [2] [7] . In Egypt many studies were done over the past 3 decades to assess baseline indicators for BFHI and monitoring progress towards achieving BFHI status [8] [9] [10] .
The BFHI material for training and advocacy was updated and revised for clarification and further interpretation of the Ten steps, based on the emerging evidence. This included the emphasizing in "Step 1" the implementation of the code, and in "Step 4" the initiation of breastfeeding through immediate skin-to-skin contact for one hour or up to the first suckle [1] . In 2018 the BFHI material was further updated by categorizing the Ten steps into critical management procedures and key clinical practices. The former highlighted emphasis on the Code and relevant resolutions and the need to establish ongoing monitoring and data management systems. While the latter (key clinical practices) added counseling families in addition to mothers in step 3, and managing common difficulties in step 5, and guiding mothers to recognize and respond to infant feeding cue. While step 9 was adapted to counsel mothers on the use and risks of bottles and pacifiers. Accordingly the Ten steps remain in context as they were written originally but with further clarification for improving implementation [2] . Moreover special guidelines were developed for making neonatal care, minimizing mother-infant separation and ensuring continuity of care [11] .
In Egypt this has been shown very relevant to support of exclusive breastfeeding [12] [13] . Although the revised Ten steps are based on evidence based guidelines, they may need to be tested in different settings for feasibility, acceptance and impact.
Labbok [14] assessed the global status of BFHI and reported that 21,328 ever-designated facilities from 70 countries (2010) (2011) . This is 27.5% of maternities worldwide: 8.5% in industrialized countries and 31% in less developed countries. UNICEF presented a compendium of case studies from 13 countries on their experiences with BFHI and recommended that conducting ongoing monitoring of the quality of care among other recommendations for updating global guidance in BFHI [14] . An assessment for BFHI in multiple hospitals showed that there was consistent lack of breastfeeding records and statistics for regular monitoring [15] . Hence it is important to ensure that data obtained from monitoring of BFHI is regularly recorded, interpreted and taken into action when change is considered.
In Egypt, exclusive breastfeeding rates have shown to be consistently low over the past decades [16] . BFHI had made 126 hospitals designated as Baby-friendly in 1996; however with the lack of reassessments the hospitals lost their designation. Over the past decade there have been several attempts to revive the BFHI using the updated BFHI tools. Several studies to test the monitoring tools have been used to monitor and improve implementation in Egyptian hospitals [4] . University hospitals (UH) are the most challenging facilities to make Baby friendly. Recently in 2016 UNICEF has supported 6 UH in Egypt to become Baby-friendly using the updated Monitoring tools of Section IV of the BFHI 2009 [1] .
Aim: The aim of this study to present and compare the monitoring activities that were carried out by 6 UH in Egypt for preparing them to achieve BFHI status and use the results to develop national criteria for monitoring university hospitals (UH) with maternity services.
Methods
We conducted preliminary meetings with all the monitoring teams from each of the six hospitals: Ain Shams UH, Alexandria UH, AlHussein UH, Assiut UH, Benha UH and Cairo UH (Kasr ElAini). The monitoring teams were led by the community medicine departments of the faculty of medicine in each UH in collaboration with the pediatric and obstetric departments assisted by the relevant departments in faculty of nursing. The teams were trained in the use of the monitoring tools. The first monitoring was carried out after the completion of training of most of the staff in the maternity and Neonatal intensive units (NICU). The monitoring tools of UNICEF/WHO BFHI were adapted and translated into Arabic version and tested. Adaptation involved removal of the HIV and non-breastfeeding mothers and inclusion of interview sheets for clinical staff from the faculty and residency programs in the UH for monitoring integra- Figure 4 shows the improvements in the activities related to education (steps 3, 5, 8) throughout the monitoring cycles for preparing the university hospital under study to become Baby-Friendly. AxUH showed the highest improvement rising from a score of 26.1 to 63.5 and AzUH rising from a score of 54.1 to 75.17. Other universities showed minimal improvement across the cycles but did not show any decline from the start to the end of the monitoring cycle intervention.
Results
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Discussion
The 22 monitoring cycles conducted in the six different universities in Upper and Lower Egypt showed diverse findings. A high percentage of the influential and permanent staff in the target wards of maternity and neonatal units were exposed to some training before the implementation of the monitoring and in-between the monitoring cycles. However the response to the training varied from one hospital to the other and from one monitoring cycle to another. Improvement did not always reach the requirements of the global criteria indicating a high degree of resistance and the need to develop strategies in training and implementation that are tailored to the needs of each hospital. The complexity of implementation in university hospitals (UH) is that these hospitals carry the dual role of teaching and providing services. They have a high rate of turnover of staff because of the continuous training of students and residents. Although there is diversification between the teaching and service delivery practices, yet they are both interlinked. Moreover, Baby-friendly criteria for UHs have not been developed by UNICEF and WHO, which pose more difficulty in the interpretation of the findings. However Baby friendly as a program needs to be integrated into the teaching curriculum in order to ensure sustainability. In 2008, Utah University hospital was the first hospital to become Baby-Friendly in Utah and the 73 rd in the USA [17] . In the Eastern Mediterranean region the Jordan University Hospital launched the BFHI [18] . The overall mean score, for the 6 universities under study, was highest for the Code (75.34 ± 17.34) followed by step 2 (61.68 ± 23.89), while the lowest mean score was for step 4 (16.87 ± 8.67). Also the mean scores for most of the steps by university hospital did not achieve the requirements for the global criteria for the BFHI except for step 3 that achieved a mean score of 83.5 ± 12.47 in AxUH and step 6 which achieved a score of 85.5 ± 3.18 in KUH. The lowest mean scores were noted in steps "4" which was highest in AsUH (29.75 ± 14.7). This indicates that the highest challenge facing hospitals is: the early initiation at the breast and, immediate placement of newborn skin-to-skin with the mother for one hour or up to the first suckle. This is a very important step in order to achieve BFHI status. Several other studies have shown that this was one of their main challenges and barriers to achieving the BFHI status. Administrative, cultural and traditional practices interfere. Other studies in Egypt have shown that supplemental feeding of neonates in maternity hospitals and lack of immediate skin to skin were one of the biggest challenges facing Egyptian safe delivery breastfeeding practices [19] [20] . This may be attributed to traditional beliefs in the community [21] . Hence any Baby Friendly initiative intervention must go hand in hand with community-based breastfeeding promotion.
The final scores achieved for each of the Ten steps of the BFHI and the Code by each UH showed that monitoring motivated staff to improve their practices since the highest improvement was for step 2 (61.68 ± 23.89) and the Code study of primiparous women showed that continuous mother infant skin-to-skin contact at birth can improve self-efficacy [22] . Delayed breastfeeding initation has deleterious effects of on child survival and breastfeeding continuity [23] .
Hence, in order to improve the outcome of first hour skinn to skin contact, process mapping of skin-to-skin practice [24] in the first hour after birth using the algorithms, can provide a guide for analysis and opportunities for improvement with targeted interventions for guiding staff in implementing this procedure for improving child survival and breastfeeding outcome. In Egypt a study
showed that implementing Mother-Friendly practices can greatly improve the outcome on implementing the Ten steps and discharge rates of exclusive breastfeeding [25] . Early Breastfeeding practices continue to be challenged in Upper
Egypt [26] [27] [28] .
Our findings showed that efforts should be made to work individually with the staff who are involved in administration to make the necessary changes for facilitating Baby-Friendly practices. Likewise clinical guidelines and protocols should be developed by each of the pediatrics and obstetric departments separately to integrate breastfeeding management in their clinical guidelines for management of their cases. All the UHs showed improvement across the monitoring cycles in administration, with varying improvement rates, indicating that high resistance may still be present in the administrative needs for making these hospitals Baby-Friendly. UNICEF supported by Wellstart International have developed section 2 of the BFHI material which targets administrative staff and decision makers. This was translated into Arabic by WHO. However this module is poorly implemented and needs to be more widely used especially in the Arabic version.
Improvements in the activities related to clinical guidelines (steps 4, 6, 7, 9) throughout the monitoring cycles was highest improvement in two UHs, but none of universities showed declines in their scores. The WHO has recently developed updated guidelines in the Baby-Friendly which focus on clinical guidelines especially in neonatal units [27] . The guidelines were updated in 2018 again to clarify the guideline concerning the use of pacifiers in the NICU units and educational needs to promote education about the hazards of their use after discharge from the hospital [21] .
Improvements in the activities related to education (steps 3, 5, 8) throughout the monitoring cycles face many challenges and was highest in one hospital and minimal improvement in other UHs indicating that there is a need to work on improving the steps related to education, especially related to educating and preparing pregnant women to the immediate practices for initiation of breastfeeding. Also educating mothers about the importance of to the cue feeding and how to latch baby to breast, the different positions for breastfeeding and positing baby at the breast and especially expressing and feeding expressed breast milk by cup and not be bottle especially for preterm babies and newborns when admitted to NICU. Studies that surveyed baseline BFHI practices across the past two dec- Assigning staff who are dedicated to education has shown some success in some of the hospitals who implemented this intervention. However the administrative and human resource structural systems in curative facilities do not allow for hiring staff for this purpose, although there is an overload of nursing and auxiliary staff who can be recruited for this purpose.
Abul-Fadl et al., [29] studied the barriers to making hospitals Baby Friendly in Egypt in 23 hospitals. They showed that staff attitude, lack of training and poor administrative commitment were the main underlying factors to poor implementation of the Ten Steps to Baby Friendly. These findings were confirmed by a study for assessing effective educational strategies for implementing BFHI in Egyptian hospitals [30] and another study for assessing compliance of health providers in maternity hospitals in Alexandria to the Ten Steps [19] [31] and in Upper Egypt where there is more resistance by staff to commit to education [32] [33]. Global studies have shown that promoting breastfeeding in maternity services through BFHI practices can increase exclusive breastfeeding duration especially in the first three months of life [34] . This can have short term mortality from communicable disease [35] [36] and long term effects on the health outcome of mothers and children and reduce the rising burden of death from noncommunicable disease [37] . Enforcing Baby-friendly policies inside hospitals was shown to ensure sustainability [38] . However feeding babies on prelacteals is still a major concern in the EMR and especially in the gulf region [39] and also in rural Egypt [40] . Studies conducted for neonates delivered in Alexandria [41] , Kasr ElAini [42] and Mansoura University hospitals [43] showed that feeding newborns prelacteals other than breastmilk can reduce continuity at one month. Hence, improving breastfeeding practices in maternity services remain a challenge in our hospitals. University hospitals can take the lead in changing these practices by integration of the updated revised Ten steps of BFHI in the under and postgraduate programs, emphasizing the benefits and evidence supporting the Ten steps in clinical practice [44] [45].
Conclusion and Recommendation
The use of a monitoring tool can be effective in motivating change towards achieving the global criteria for the Ten steps of BFHI. However its use is limited to hospitals with already ongoing training to measure progress and direct activities towards the gaps in program implementation.
